MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEFPARTMENT OF PUBLIC MBALTH AND NELFARE/ . ggéﬂ'aalil.m FILE NUMBER :
DO NOT WRITE AMENDED _ESIIT“"’E“_z.\“”C'I Nol. [N A — Primary Regiattation Dil'lr_ict No. (._.o_o_a:_-__..liegistur‘l NO. o ; - .

ON THIS STUR - EB AN 1952 g -
1. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceaiad lived, atitution: Residences before

2. COUNTY \7:4 Crs o .. STMWIS‘ Sm)/% jrouNTY Q//4C' S § Bmipion)

b. C‘IJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CITY Inside Limits

Town MNSJS 0] 7y COYEARS 1owN M /VSa s 6):,7/ Yo @ No[J

c. FULL NAME OF(IF NOT in hosplral, give locar S inside Limi T i
PSP E ##’ Jblﬂ?}foﬁsnfﬂ A ve nside Limits d. :DRDEIEE;S {If cutride, give location) Reside on Farm

INSTUTUTION /") U0 SINE Maasr | YR Nel /607537’33’?4‘57‘,&.‘5 Yen O No R

. NAME OF _DECEASED Firsr Middl|e —= Las? 4. DATE Month
{Type or print) .. W . M OF
1L L/AM aswwvstv (o o0R £ DEATH ﬂpazmaﬁ - A9 /6.3

4. COLOR OR RACE 7. Married Never Marrled [ ]H. DAJE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

W/., /'.rf Widowed Divorced [ ///7//£ go f 3 Months Days | Houwrs Min.

102. USUAL OCCUPATION (Give kind of work done | \0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12 CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired} . N .
BBk T T riok Decorarng | ST Josepw Nissovki U.S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF F R WIFE

Frawcis F 4%0‘5- Emma BewwveTrT ZDA M. MooRE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

Address

Zpoa M. Moore, Iton E. 33”0 J Ch

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO {b) )
comen. o . _ L%Luﬂ
stating the u DUE 10 (¢} r"‘le,r} 0 M”' asSs.t y‘?’/ -La‘ 3

lying causa Iasr-
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased whs female was
disease condition given in PART | {s) thers a pragnancy in last 90 days.
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V. Newcomer's Fons

r[] Yet | O Ne [ O Unknowe

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INIURY DCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 O 0
YES[) NO[J .

. TIME OF Houw Month, Day, Year | '
INIURY am.
p.m.

. INJURY OCCURRED I0e. PLACE OF INJURY {a.g., in &r sbout homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, facrory, street, office bidg., ekc.)
NOT WHILE AT WORK [0

» -
° her .
. | attended tho deccased from : /5 . #L‘—z—zL‘-Lund lost saw pjn, alive ontrz “'2 ! - ‘ E
3 o ’p_ Jm en the date stated above, and to the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AEDRAL CERTIFICATION

T
i

Funeral Director

ANk, Paul Laurenz

Desth occurred at

22h. ADDRESS 22¢, DATE SIGNED

</7 9 L liGn 2763

21d. LOCATION (City, town, or county) (Srate)

A/ wsas Cry Alrssovkl

M1 £ - . -'y’ [ 2 b Adh ! )
3/ B T et 6 Tl Cats i
24. FUNERAL DIRECTOR § %&wy&[ 25. DATE RECD. BY LOCA 26. REGJSTRAR'S 5IGNATURE
M&MMM J2 -3/- b3 % M__

{Licensed Embalmer's Statement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
27¢,2%a | Cremation D.

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY ucénsso EMBALMER
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| hereby, certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Sludent'

Signature of Student Embalmer

Licensed Embalmer No

. o . - ' ’ .-, PO, AddressM%@

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRIT]NG (Fanlure to comply
with the above constitutes grounds. for revocation of license). P

. 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . R
“If this _body is not embalmed fact should be so stated. abcwe T ’
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